d_‘-- . ) ) s ..
2012 FOR PROFIT CORPORATION
ANNUAL REPORT ﬂ S @

DOCUMENT # P09000035398 i s

1. Entity Name

COASTAL STRATEGIES, INC.

= I
HE R R

12 MAY 23 AM10: LO
Lo UF STATE

Principal Place of Business Meiling Addrass i'}d LLA }\H 'f\ 55 E t. FLO R10 A
4205 SALTWATER BLVD 4205 SALTWATER BLVD. T
SUITE 100 TAMPA, FL 33615  US

TAMPA, FL 33615 US

d2os Sallodtee Blvd drp5 Salleviter Bled.
Suite, Apt. # etc. Suite, Apt. #, etc. 05102012 Chg-P CR2E034 (12/11)
surde roo
City & Stale City & State 4. FEI Number Applied For
Tampa L TArpa  fd TS 26-4757713 Nat Applicable
Zi 7 C 4 !
;34/‘9/ ::2? Z:?'dc/ 5 Cj{m:,q . Certficate of Status Desired O gizgqﬁi?:g'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
TONER, STEPHEN J /s
4205 SALTWATER BLVD. Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33615-5630

City FL I Zip Code

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registar ent.
P

SIGNATURE Stephen S . Tener of 2G4z
Signature. typed nied name of repmlared ‘agentand tHe o apphcnbie {NOTE Mepisiered Agenl signaliie sequirgd whon fomstaong) DATE

FILE NOWIll FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe

Due by September 28, 2012 Trust Fund Contnbution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS!CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P O Deiete TITLE ™ Change ] Addition
NAME TONER, STEPHEN J NAME
STREET 4DERESS | 4205 SALTWATER BLVD. STREET ADDRESS
GITY-ST-2P TAMPA, FL 33615 CITY- §T. 2P
TTLE CEO [ Detete TmE
NAME TONER, PAMELA A NAME
STREETADCRESS | 4205 SALTWATER BLVD STREET ADDRESS
CITY. ST 21R TAMPA, FL 336155630 OITY-8T-2P
TTLE O pelete TImLE [J Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-§T. 2P CITY-§T. 2P
e 7] Caiste TiLE [ Cnange ) Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P
TTLE ™ Dalste TITLE . [} Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P )
me "7 Dotete e .AY 23 zu]z [ Coange () Addton
NAME NANE
STREET ADDRESS STREET ADORESS
‘ary- st ap CITY-S1. 2P s' PRATHER

12, | hereby certfy that the information supplied with this filng dees not qualfy for the exempticns contained in Chapter 119, Flerida Statutes, | further cartify that the infermation
indicated on this report or supplemental repor 15 true and accurate and that my signature shall have the same legal effect as If made under oath: that L am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 114

changed, or on an attachment with an address. with all other lke ampowered.
Y2912 Steve @ Constlal(Stra losies, et

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DATE E-MAIL ADDRESS

SIGNATURE:

7
SIGNATURE
A=




